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COVER LETTER

TO: Registration Section

Divisien of Cerporations

LN2, LLC

Mume af Limiled Liability Company

SUBJECT:

The enclosed Articies of Amendment and feeds) are submitted for filing.

Please ceturn all correspondenee concerning this mutter to the foilowing:

Lori Ann Linn

Name of Persen

Haddock Professional Association

FimvCompany

3300 University Blvd., Suite 218

Address
Winter Park, Florida 32792
City/Statz and Zip Code
loril@fullsail.com

S-mall addreys: (10 be uysed Tor fswee pnnual report potiticanon]

For further infotmation concerning this matter, please call:

Lori A. Linn (407 .571-3908

Area Code & Daytime [elephone Number

Name of Person

Enclesed is a cheex fur the following amount:

2 $25.00 Fiting Fec WS30.00 Filing Yee & 01855.00 Filing Fee & Q360.00 Filing Fee,
Certificate of Status Centilied Copy Certificate vl Status &
{additional copy is enclasyd) Cortificd Copy

(additlonal copy is enclosed)

STREEV/COURIER ADDRESS:
Registrulion Scction

Division of Corparations

Clifton Building

2661 LExeeutive Cenwer Circle
Taltahassee, I'1. 32301

MAILING ADDRESS;
Repistrution Section
Division of Corporesions
P.O. Box 6327
Tallahassez, FL 32314

FAL
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July 30, 2013

HADDOCK PROFESSICONAL ASSOC.

r

SUBJECT: LG4, LLC
REF: W13000042421

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, 1ncluding the electronic filing covaer sheet.

The name designated in your document is unavallable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corpecrations,

except for fictitions name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. Cne or more words may ba added to make the name distinguishable
from the one presently on flle. A search for name availability can be
made on the Internet through the Division s records at www.sunbiz. org.

Please note the name of a limited liakility company must end with the
words '"Limited lLiability Company," the abbreviation "L.L.C.*

;, or the
designation "LLC". The word "Limited" may be abbreviated as "Ltd." ,////
andthe word "Company" may be abbreviated as "Co." The following suffixes
are no longer acceptable: “Limited Company", “L.C.", and 'LC".

Pleasa return your document, along with a copy ©of this letter, within 60
days or your f£iling will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Neysa Culligan

FAX Aud. }§: H13000168604
Ragulatoig Specialist I Letter Number: 013400018276
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FILED P4~
719 JUL 30 M 8 92

SrGin TARTOU STATL
ARTICLES OF AMENDMENT  J.AL AHASSRE FLORIDA
TO
ARTICLES OF ORGANIZATION
or
LN2, LLC

T fire Limiied Linbilt OMpINY 45 X NOW ARpEsts Qu-nuf rrenrs, )
li‘ihun%in Elmned Liebitidy Tompany)

The Articles of Organizaticn far this Limited Liability Company were filed on___o/+ 1/2008
Flarida docuinent number LP?_DQQ_Q25559

and assigned

"F'his amendment is submitted ta amend the following:

A, If amendiog name, enter the new name of the limited liability company here:
LOGE LG4, LLC

The new nosme must be dlgtinguishable and ond with the words "Limited Liability Company,” the cesignation *,1C* or the abbroviation
“LLC

Entcr new principal offices address, if applicable:
Principal office adress MUST STREET ADD,

Enter new mailing nddress, if applicable:
fMaliing address MAY BE A FOST OFFICE BOX}

B. 1f amending the registered ngent and/or registered office address on our records, enter the name ol the new
registored agent and/or the new.registered office addyess here:

Nape of New Registefed Agent:
nter Floride stree! address
, Florida
Ciry Zip Cudle

New Registered A pent's Signature, if changing Regisicred Agent:

Ihereby accept the appoiniment as registered agent and cgree lo act in this capacise. J further agree o comply with
the provisions of all statutes relative to the proper and complete performence of rey duties, end I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§5. Or, jf this Jocument is
being filed to merely reflect a change in the registared office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Apgent, Signature of New Registered Aveny
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being sdded or removed from our records:

MGR = Manager
MGRM = Maunaging Member

Tide Name Address Type of Action

[:I Add
D Revove

D Add
D Remove

- Add
. D Remave

D Adc
E] Remave

D Add
D Remoaove

(] nes
D Renove

Page 2 of 3
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D. [Mamending my dther.infdmmﬁan, cater clia:lge(S) here: (Artach addiitonal theets. if necessary,)

Pred JUY 5":7’"':" . 2013

T sl
lhre oF ﬁ menl'l‘.ver or aulhorized representilive oo member
J. BROCK MCCLANE
j Typed or prinfed name’ of Egnea

IPage 3 of 3,
Filing Fee: $25.00
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